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抄録：症例：34 歳女性．再生不良性貧血に対してATG/CyA 併用療法にて治療開始後 10 日
目に白質脳症を発症した．脳症の原因は特定されず，右片麻痺と運動性失語が残存したためリ
ハ目的で当院に転入院となった．入院時の FIMは合計点 69（運動 47，認知 22）であった．
白質脳症の原因が不明であるため予後予測が困難であった．また貧血，血小板減少に対して輸
血を繰り返しながらリハを施行した．T字杖と右短下肢装具装着にて屋内歩行自立に至り，入
































































院時Activities of Daily Living（以下，ADL）は，
Functional Independence Measure 8）（以下，FIM）
にて合計点 69（運動 47，認知 22）（Table 1）であっ
Fig. 1　 Brain MRI T2 image. 66 days after onset of 
leukoencephalopathy. A high signal was 
detected in the subcortical white matter 
that contains the surrounding left cerebral 
ventriculus lateralis and the corona radiata.
Table 1　 FIM is composed of 13 motor items and 5 cognitive items, and the 
each one is evaluated by 1-7 points. It becomes 126 points in total 
if it is complete independent and 7 points if all dependent. We 






Dressing-upper body 2 7
Dressing-lower body 2 7
Toileting 2 7
Bladder Management 7 7
Bowel Management 7 7
Transfer-Bed, Chair,  W/Chair 5 7
Transfer-Toilet 5 7
Transfer-Tub, Shower 3 4
Walk/Wheel Chair 1 6
Stairs 1 1




Social Interaction 5 7
Problem Solving 5 5
Memory 5 7





















































































































































Postrior reversible encephalopathy syndrome
と考えられた 7 例の検討．日小児会誌．2009; 
113:64-68．
12） Hinchey J, Chaves C, Appignani B, et al. A re-
versible posterior leukoencephalopathy syn-
drome. N Engl J Med. 1996;334:494-500.
13） Aydin K, Donmez F, Tuzun U, et al. Diﬀusion 













A CASE STUDY OF LEUKOENCEPHALOPATHY OCCURRING  
DURING TREATMENT FOR APLASTIC ANEMIA
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Hideyasu WATANABE, Shinichi WADA, Hiroshi INABA 
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Department of Rehabilitation Medicine, Showa University School of Medicine
　Abstract 　　 The patient was a 34-year-old woman.  Combined ATG/CyA treatment was selected af-
ter the diagnosis of aplastic anemia, but leukoencephalopathy developed on day 10 of treatment, with 
right-hemiplegia and motor aphasia.  The treatment was discontinued, but the disorders continued, and 
the patient was transferred to this hospital for rehabilitation.  The functional independence measure 
（FIM） total score was 69 （motor score, 47 ; cognitive score, 22）.  Rehabilitation was conducted in conjunc-
tion with frequent blood transfusions for anemia and thrombocytopenia.  Independent walking with the 
use of a T-top cane and a right side short leg brace was achieved, and the patient was discharged after 
197 days of inpatient treatment.  At the time of discharge, total FIM score was 109 （motor score, 81; cog-
nitive score, 28）.  This patient had leukoencephalopathy of unknown cause and poor endurance, so it was 
diﬃcult to set up a clear goal of rehabilitation based on prognosis with grounds.
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